
• 
November 29, 1995 

Cynthia L. Hutchison 
U.S.E.P.A., Region VII 
726 Minnesota A venue 
Kansas City, Kansas 66101 

• 

SUBJECT: STEELCOTE FACILITY - ST. LOUIS, MISSOURI 
EPA DOCKET NO. VII-91-H-0025 

Dear Ms. Hutchison: 

SITE INVESTIGATION 
STEELCOTE FACILITY 
ST. LOUIS, MISSOURI 

SEATTLE 
HANFORD 
FAIRBANKS 
ANCHORAGE 
SAINT LOUIS 
BOSTON 

This letter is sent to inform you of the results of our implementation of Addendum #4, dated August 
14, 1995, at the referenced site. The addendum was the work plan for abandonment of four wells 
at the Steelcote facility. Satisfactory completion of the abandonment was the final task for full 
release of the site pursuant to an Administrative Order on Consent, Docket No. VII-91-H-0025 
("AOC") and the letter from Mr. William Spratlin. 

ABANDONMENT OF EXISTING MONITORING WELLS 

The existing groundwater monitoring well network consisted of four wells; one upgradient (SWGW
H) and three downgradient (SWGW-1, SWGW-J, and SWGW-K). Abandonment procedures 
followed the requirements of the State of Missouri (Sections 256.600 to 256.640 RSMo ). The wells 
were plugged by a permitted monitoring well installation contractor, BOAT Environmental, fuc. The 
work was conducted on October 19, 1995. 

The procedure for abandonment was the same as that used to close the four previous wells at the site. 
The sequential steps were as follows: 

1. Remove protective cover/casing and expose well casing. 
2. Remove well cap and place drill rods into well to the bottom and knock out the well bottom. 
3. Fill well casing with cement-bentonite grout to top of casing. 
4. Begin pulling casing. Simultaneously pump grout into casing. Check grout level 

periodically during casing removal to ensure a proper seal is being placed. 
5. After casing and screen are removed, complete grouting to the within 2 feet of surface and 

top off as needed. If casing/screen break off below surface and cannot be removed, excavate 
to a depth of three feet below ground surface, remove any exposed casing, then complete 
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SHANNON &WILSON. INC. 

grouting to top of casing. Check for grout settlement. Fill upper two feet with soil and 
compact. 

Note that during the previous abandonment/plugging of the monitoring wells, the Missouri 
Department of Natural Resources (MDNR) did not require that the casing and screen be drilled out 
if it could not be removed. We contacted MDNR Wellhead Protection Division and received the 
variance for not drilling out the casing. A copy of the variance was attached to Addendum #4. 

Registration records documenting the abandonment were completed and sent to MDNR. A copy of 
the abandonment forms are attached to this letter. Having completed the abandonment of these four 
wells, we understand that EPA has released Steelcote from any further obligations under the AOC, 
and that no additional work is required at this site. 

If you have any questions or comments, please feel free to call me. 

Very truly yours, 

SHANNON & WILSON, INC. 

~fl~ 
Lawrence C. Rosen, P.G. 
Principal Geologist 

Attachment: Registration Records 

Submitted: 4 copies 

Copies: Mr. Greg Niedt, Niedt Enterprises, Inc. 
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REF. ND. 124822 CHECK NO . 

NOV 2 .. ::t--~~ MISSOURI DEPARTMENT OF ROUTE TRANSMITTAL NO. 

NATURAL RESOURCES ST ATE WELL NUMBER CROSS REFERENCE NO. 

DIVISION OF GEOLOGY AND 
LAND SURVEY CHECKED BY ENTERED 

Ph 1 Ph 2 Ph 3 

REGISTRATION RECORD APPROVED BY DA TE APPROVED 

INFORMATION SUPPLIED BY:OWNER 
NAME 

(~~~~E <;77.=. EL /,, 7£. ,e:::"~r ,1 ,r-v. 77/- K"oS~ 
ADDRESS /' CITY STATE r ZIPCOOE 

I st£.t:J r,='TF <;,o I) Al<.e 57: Lovl S /'110 b:S/o3 
ADDRESS OF WELL SITE (IF DIFFERENT THAN ABO!JE) CITY STATE ZIP CODE 

OWNER STATUS; 

0 PRIVATE HOME OWNER 0 BUILDER 0 DEVELOPER ~THEA (SPECIFY) ..&Juft:71£ 
PURPOSE OF REGISTRATION FOAM EXISTING WELL CERTIFICATION NUMBER DATE COMPLETED 

~DONEDWELL 0 TEST HOLE REPORT 
0 WELL RECONSTRUCTION 0 OTHER _____ SIGNATURE (WELL OWNER) DATE 

INFORMATION SUPPLIED BY CONTRACTOR 

LOCATION OF WELL COUNTY $,1:LalJlS: en-JI SKETCH THE LOCATION TO THE WELL INCLUDING MILEAGE ON All ROADS TRAVELED 

SHOW LOCATION IN 
ELEVATION / 

FROM NEAREST TOWNS OR HIGHWAYS 

SECTION PLAT ~v 'lfl 

-
AREA NO. 

~ SwG.1v / H G\ C.l?ATl-o-r--SMALLEST 1/, LARGEST¼ ~ 
tvW,1. NkJ ¼ ~'!, _j/_£__ 1/, ~ 

DA-J:r,._/ GJ f SEC. _rl__j_ '-15 ti 
TWN. N,RNG. 7 @Rw 

LAT. ___ • --- ---
.. LONG. ___ " --- ---

.. 
rl.L,,,t~El." 

DESCRIBE LOCATION OF THE WELL SO WE WOULD BE ABLE TO VISIT THE WELL 

c;, , £1}-;z, .,J-- {_t,.a" Scxlr,../ of= NcAl. el?of'€Rr( en&,F:.B:.. 

CONTRACTOR'S i.,.j 
NAME I.S 'h,,q;v- CN tit R'oA I/YI.!=, 1TfrL 

PERMIT 
NUMBER .... 00(000IV1 

ABANDONMENT OF WELLS WELL RECONSTRUCTION 
-

DEPTH Of THE WELL DATE ABANDONED TYPE OF REPAIR 

.,,...,,,-60 
/ 

lo/19/9.5 D D RAISED CASING LINING OF WELL 
D DEEPENING OF WELL D OTHER 

FOAMER use Of WELL 

0 DOMESTIC (1 TO 3 CONNECTIONS) 0 PUBUCWATERSUPPLY LENGTH OF CASING ADDED FT. 

D MULTI-FAMILY 0 EXPLORATORY TEST HOLE RAISED METHOD OF ATTACHMENT 

D HEAT PUMP Q-,<;;61111TORING 
CASING 

STEEL D THREADED PLASTIC D FUSED 

D IRRIGATION D OTHER 
INFORMATION CASING D WELDED CASING O GLUED 

D COUPLED 
DATE OAIGINALL Y DRILLED PUMP REMOVED FROM WELL? PURPOSE OF LINEA DIAMETER OF LINEA 

IINk. 0 YES fB'1.io LINER 0 USED ONLY TO HOLD BACK IN. 
ORIGINAL OAl[LEA (If KNOWN) DETAILS 

FORMATION 

0 USED TO SEAL OUT CONTAMI-
WEIGHT OR SOR # 

/1, JK. NATION OR OTHER CONDITIONS 

DESCRIBE METHOD USED TO PLUG WELL MEASURED DEPTH FROM SURFACE TO THE TOP OF LINER DIAMETER OF WELL CASING 

F6.J£7RH71=D. '-5:QLLIDn C/}'f!.. "Ti:cmirugb. re-~-,.... IN. 
FT. MATERIAL 

~,1:ouT: c0 1CLJU.i~'f' lvJ..L(IJf":,_ CV~ MEASURED DEPTH FROM SURFACE TO BOTTOM OF LINEA D PLASTIC D STEEL 

JOINTS D GLUED 

~JIDI.£ ._"R:Jl!_ 3 :£Lg£ ~-'f rowMb1:b ~ c:-.,. FT. D THREADED D WELDED --··-------
I COMMENTS (REASON FOR PLUGGING, KNOWN CONTAMINANTS. ETC) · LINER TYPEUSfO DEPTHS SET 

/-)Ji!;./tJJD=~Ltb. bu£.. )I? Cc;v/lPLE77nAL_ PACKER D NONE (PACKER 1 I PACKER 2 I PACKEA3 

DRUBBER 
FT.I FT.I DETAILS BOOT FT. 

OF haDM /'77:>R alG l:?:/&}.s£ LINER POSITION OF SEAL 
MATERIAL D CEMENT SLURRY 

GROUT 0 FULL LENGTH 
BENTONITE D CHIPS 

DETAILS 0 BETWEEN PACKERS 
D GRANULAR D PELLETS 

DEPTH PUMP WAS DEPTH FROM SURFACE TO DEPTH FROM SURFACE TO 
SET TOP OF THE GROUT SEAL BOTTOM OF THE GROUT SEAL 

WAS THE WELL ABANDONED BECAUSE Of HOOKING UP TO A PUBLIC OR RURAL WATER GPM ___ FT. FT. 
SUPPLY DISTRICT? 

DEEPENING OF WELL FORMATION 

0 YES (B-1;/Q INFORMATION DEPTH 
DESCRIPTION 

YIELD 

WELL WAS DEEPENED 
CHECK THE BOX WHICH APPLIES 

0-- D 
FROM FT. DEEP 

I HEREBY CEATlfY THAT THE WELL HEREIN I HEREBY CERTIFY THAT THE WELL HEREIN TO FT. DEEP 
DESCRIBED WAS ABANDONED IN ACCORD· DESCRIBED WAS REPAIRED IN ACCORD- ; 

ANCE WITH THE DEPARTMENT Of NATURAL ANCE WITH THE DEPARTMENT Of NATUAAl WAS THE WELL DISINFECTED? 
RESOURCES REQUIREMENTS FOR THE RE¢RRCES REQUIREMENTS FOR THE 
ABANDONMENT OF WELL~ ... REP. A OF WELLS. 

~~f;O~fi1°;;~/95 0 YES 0 NO 

MO 780·,.14 (3-94) :~ - ~
1
1BUTION: Wt41TE/CONTRACTOR CANARY/DIVISION PINK/OWNER 

MAIL CANARY C TO DEPARTMENT Of N AL RESOURCES PO BOX 250. ROLLA, MO 65401 ENClOSE $5 FOR REGISTRATION FEE W1HtlN60 DAYS AFTER WORK COMPLETION 
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REF. ND. 124824 CHECK NO. 

MISSOURI DEPARTMENT OF 
ROUTE TRANSMITTAL NO. 

·t/i::::,. NATURAL RESOURCES ST ATE WELL NUMBER CROSS REFERENCE NO. 

• DIVISION OF GEOLOGY AND 

LAND SURVEY 
CHECKED BY ENTERED 

Ph I Ph 2 Ph 3 
REGISTRATION RECORD APPROVED BY DA TE APPROVED 

INFORMATION SUPPLIED BY OWNER 
NAME TELEPH~) 

s "77:=c. L-, ..o'Tf=. ~lw- /.1 ,rv (s-1'1 77 /-~05~ 
ADDRESS I CITY STATE ZIP CODE 

I S"1Er1 / ..n'YF'_ <:,o, 1-A/!£ sr. L.-ou!S /YJO C.?,.103 
ADDRESS OF WELL SITE (IF DIFFERENT THAN A00VE) CITY STATE ZIP CODE 

-·- --
OWNER ST A rus· 

~OTHER (SPECIFY) ftt.Vlh£ 0 PRIVATE HOME OWNER D BUILDER 0 DEVELOPER 

PURPOSE OF REGISTRATION FORM EXISTING WELL CERTIFICATION NUMBER DATE COMPLETED 

~NOONED WELL 0 TEST HOLE REPORT 

0 WELL RECONSTRUCTION 0 OTHER 
SIGNATURE (WELL OWNER) DATE 

---- ..... _______ -· -·---

INFORMATION SUPPLIED BY CONTRACTOR 

LOCATION OF WELL COUNTY";i;Z~su7Y 
SKETCH THE LOCATION TO THE WELL INCLUDING MILEAGE ON ALL ROADS IBAVELED 

SHOW LOCATION IN FROM NEAREST TOWNS OR HIGHWAYS 
Hl,Jv ltn SECTION PLAT ELEVATION 

-
AREA NO. ___ 

~~WG.w/I G'I r...P~-nor SMALLEST 1/, LARGEST 1/, ~ 

~ __/J_W,_ \, ~¼ S£ v, _J.J.f _,,, ::i, 

~ 
SEC.-2.f_ TWN. ~- N,RNG. _J_ __ (sPR W 

i 'PAPIN ~ 
r, 

LAT. ___ " --- ---" LONG. ____ , --- ---" r /..1..nuTE:.f:Ju 
DESCRIBE LOCATION OF THE WELL SO WE WOULD BE ABLE TO VISIT THE WELL 

05/ /E!J:.S,-t- Sc/ $:~7>-1. 12F lll(,,!,,l eR_o.Pe./2~ C.=R1,,lc./s.. 

CONTRACTOR'S 

~, E~ r-"Ntll.RoNIYlcAJT/tL 
PERMIT Iii-NAME NUMBER 00/< .A A//Y) 

ABANDONMENT OF WELLS WELL RECONSTRUCTION 

DEPTH OF THE WELL DATE ABANDONED TYPE OF REPAIR 

~50/ /oft.:;, q5 D RAISED CASING D LINING OF WELL 

D DEEPENING OF WELL D OTHER 
t-ORMER USE OF WELL 

0 DOMESTIC (1 TO 3 CONNECTIONS) 0 PUBLIC WATER SUPPLY LENGTH OF CASING ADDED FT. 

D MUL TI-FAMIL y 0 EXPLORATORY TEST HOLE RAISED METHOD OF ATTACHMENT 

D HEAT PUMP la- MONITORING CASING STEEL D THREADED PLASTIC D FUSED 

D IRRIGATION D OTHER 
INFORMATION CASING D WELDED CASING D GLUED 

D COUPLEO 
DATE ORIGINALLY DRILLED PUMP REMOVED FROM WELL? PURPOSE OF LINER DIAMETER OF LINER 

//J.Jr 0 YES llJ--1'ID LINER 0 USED ONLY TO HOLD BACK IN. 
FORMATION 

ORIGINAL DRILLER (IF KNOWN) DETAILS 0 USED TO SEAL OUT CONT AMI-
WEIGHT OR SOR # 

1.1AJ!(. NATION OR OTHER CONDITIONS 
DESCRIBE METHOD USED TO PLUG WELL MEASURED DEPTH FROM SURF ACE TO THE TOP OF LINER DIAMETER OF WELL CASING 

."P,61€7'Kl}71S~o7Z:m UJ-P. n'C/t}221£ b c.EH1.€A.1T IN . 
FT. MATERIAL 

C.R,,.,,rr- r.- - - - ,,,t_.,. t,/ ~-t:t.lL ~ca:::i MEASURED DEPTH FROM SURFACE TO BOTTOM OF LINER D PLASTIC D STEEL 

( JOINTS D GLUED 

/.J,.,1..£, 7oP 3' ,h.LJ.Eb~~r£D--t.l,L~~,t... FT. D THREADED D WELDED 
COMMENTS (REASON FOR PLUGGING. KNOWN CONTAMINANTS, ETC) LINER TYPE USED I DEPTHS SET 

'7ls/fl,Lhn.Az£l;;, -;12ulf._ ra ~H1~££"711:2AI PACKER D NONE I PACKER 1 I PACKER 2 IPACKER3 

DRUBBER 
FT.I FT.I DETAILS BOOT FT. 

or HJQ!L.l7D&1>.1G f::/J/};.,;;E LINER POSITION Of SEAL MATERIAL D CEMENT SLURR~ 

GROUT 0 FULL LENGTH 
BENTONITE D CHIPS 

DETAILS 0 BETWEEN PACKERS 
D GRANULAR D PELLETS 

DEPTH PUMP WAS DEPTH FROM SURFACE TO DEPTH FROM SURFACE TO 
SET TOP OF THE GROUT SEAL BOTTOM OF THE GROUT SEAL 

WAS THE WELL ABANDONED BECAUSE OF HOOKING UP TO A PUBLIC OR AURAL WATER GPM ___ FT. FT. 
SUPPLY DISTRICT? DEEPENING OF WELL FORMATION 
0 YES ~ INFORMATION DEPTH 

DESCRIPTION YIELD 

WELL WAS DEEPENED 
CHECK THE BOX WHICH APPLIES 

~ D 
FROM FT. DEEP 

I HEREBY CERTIFY THAT THE WELL HEREIN I HEREBY CERTIFY THAT THE WELL HEREIN TO FT. OEEP 
DESCRIBED WAS ABANDONED IN ACCORD- OESCAIBEO WAS REPAIRED IN ACCORD-
ANCE WITH THE DEPARTMENT OF NATURAL ANCE WITH THE DEPARTMENT Of NATURAL WAS THE WELL DISINFECTED? 
RESOURCES REQU1~¥TS FOR THE A:~ACES RE~UIAEMENTS FOR THE 
ABANDONMENT OF J.VEl RE IA OF WfALS 

~uij ~/ fllDAT~ --;}r;--;- 0 YES 0 NO 

MO 780-1414 (3·941 . - D 'TRIBUTION: ~EICONTRACTOR CANARYtDIVISION PINK/OWNER 
MAIL CANARY C PY TO OEPAIHMENT Of, N RAL RESOUtlCES. PO BOX ?SO. HOLLA, MOGS401 ENClOSE $Sf0R REGISTRATION FEE WllHIN 60 OAVS AFTER WOAt. COMPl ETtON 
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OWNER STATUS: 

0 PRIVATE HOME OWNER 0 BUILDER 0 DEVELOPER ~ OTHER (SPECIFY) ,EZ/llfPIE-
PURPOSE Of AEGISTAA TION FORM EXISTING WELL CERTIFICATION NUMBER DA TE COMPLETED 
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0 WELL RECONSTRUCTION 0 OTHER 
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INFORMATION SUPPLIED BY CONTRACTOR 
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SECTION PLAT ELEVATION 
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AREA NO. 11,-~""' LARGEST V. ~ /"DA7fn;-- ~SW~wj:r 

_A&}__,;. ~'/4 SE v. _NE..._v. ~ I. l ~ ~ PAOHI 
sEc2'- TWN. ~5 N,RNG. 7 (9RW ~ 
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DESCRIBE LOCATION Of THE WELL SO WE WOULD BE ABLE TO VISIT THE WELL 
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CONTRACTOR"$ Iii-I PERMIT Iii-NAME 7.s.b~ £ 1vv I Ro Al r,/lr,. ,TIU NUMBER Oo/oooM 

ABANDONMENT OF WELLS WELL RECONSTRUCTION 
-

DEPTH OF THE WELL DATE ABANDONED TYPE OF REPAIR 

,,.__~5 ~ !oflj q5 0 RAISED CASING 0 LINING OF WELL 
0 DEEPENING OF WELL 0 OTHER 

FORMER USE Of WELL 

0 DOMESTIC (1 TO 3 CONNECTIONS) 0 PUBLIC WATER SUPPLY LENGTH OF CASING ADDED FT. 

0 MULTI-FAMILY 0 EXPLORATORY TEST HOLE RAISED METHOD OF ATTACHMENT 

D HEAT PUMP ~NITORING 
CASING 

STEEL D THREADED PLASTIC O FUSED 

D IRRIGATION D OTHER 
INFORMATION CASING D WELDED CASING D GLUED 

D COUPLED 
DATE OAIGINALL Y DRILLED PUMP REMOVED FROM WELL? PURPOSE OF LINEA DIAMETER OF LINEA 

UNk. 0 YES ~ LINER 0 USED ONLY TO HOLD BACK IN. 

DETAILS 
FORMATION 

ORIGINAL DRILLER (If KNOWN) 0 USED TO SEAL OUT CONT AMI-
WEIGHT OR SOR # 

, JA,/,, NATION OR OTHER CONDITIONS 

DESCRIBE METHOD USED TO PLUG WELL MEASURED DEPTH FROM SURFACE TO THE TOP OF LINER DIAMETER OF WELL CASING 
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FT. MATERIAL 
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BOOT FT. 

CJ,IC" 4')0AI ,Tc,Rtt.,.J.6. ~E LINER POSITION OF SEAL MATERIAL O CEMENT SLURR1 

GROUT 0 FULL LENGTH 
BENTONITE D CHIPS 

DETAILS 0 BETWEEN PACKERS 
0 GRANULAR D PELLETS 

DEPTH PUMP WAS DEPTH FROM SURFACE TO DEPTH FROM SURFACE TO 
SET TOP Of THE GROUT SEAL BOTTOM OF THE GROUT SEAL 

WAS THE WELL ABANDONED BECAUSE OF HOOKING UP TO A PUBLIC OR AURAL WATER GPM ___ FT. FT. 
SUPPLY DISTRICT? DEEPENING OF WELL FORMATION 

0 YES l1rNo INFORMATION 
DEPTH 

DESCRIPTION 
YIELD 

WELL WAS DEEPENED 

CHECK THE BOX WHICH APPLIES 

D FROM FT. DEEP 

I HEREBY CERTIFY THAT THE WELL HEREIN I HEREBY CERTIFY THAT THE WELL HEREIN TO FT. DEEP 
DESCRIBED WAS ABANDONED IN ACCORD· DESCRIBED WAS REPAIRED IN ACCORD· 

ANCE WITH THE DEPART?~ NATURAL ~ WITH THE DEPARTMENT OF NATURAL WAS THE WELL DISINFECTED? 
RESOURCES AEOUIAEMEN FOR THE OURCES REQUIREMENTS FOR THE 
ABANDONMENT OF ~L 1 P'~AOFWELLS 

ca;::;~Y?~ d . .I DA;, / 
5 
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...... MISSOURI DEPARTMENT OF ROUTE 

STATE WELL NUMBER 

LAND SURVEY . CHECKEOBY 

-

NATURAL RESOURCES 
DIVISION OF GEOLOGY AND 

REGISTRATION RECORD APPROVED SY 

INFORMATION SUPPLIED BY OWNER 
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I S:7:L.cv/S 
ADDRESS OF WELL SITE (IF DIFFERENT THAN ABOVE) CITY 

OWNER STATUS: 
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ABANDONMENT OF WELLS 

DEPTH OF THE WELL DATE ABANDONED 

PERMIT 
NUMBER 

TYPE OF REPAIR 
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/ 0 'l"1 'q$ 0 RAISED CASING 
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FORMER USE OF WELL 
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D HEAT PUMP 

0 IRRIGATION 

0 PUBLIC WATER SUPPLY 

0 EXPLORATORY TEST HOLE 
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DEPTH PUMP WAS DEPTH FROM SURFACE TO DEPTH FROM SURFACE TO 
SET TOP OF THE GROUT SEAL BOTTOM OF THE GROUT SEAL 

WAS THE WELL ABANDONED BECAUSE OF HOOKING UP TO A PUBLIC OR RURAL WATER GPM --- FT. FT. 
SUPPLY DtSTRtcn ,.D_E_E_P_E_N-IN_G_O~F~W-E_L_L ___ D_E_P_T_H~--~F-O_R_M_A_T_IO-N---~-v-,E-L_D__, 

0 YES ~ INFORMATION DESCRIPTION 
WELL WAS DEEPENED 

CHECK THE BOX WHICH APPLIES 

g--- D FROM FT. DEEP 

I HEREBY CERTIFY THAT THE WELL HEREIN I HEREBY CERTIFY THAT THE WELL HEREIN TO FT. DEEP 
DESCRIBED WAS ABANOONEO IN ACCORD- DESCRIBED WAS REPAIRED IN ACCORD-
ANCE WITH THE DEPAR:~MENT F NATURAL ~:W~~TH: E DEPARTMENT OF NATURAL ,_W_A_S_T_H_E _W-EL_L_D_IS-IN_F_E_C_TE_O_?___, 
RESOURCES REOUIREM TS FOR THE URC REQUIREMENTS FOR THE 
ABANDONMENT OF WE . ...-. R LLS. 

':'::~~oNT'.',;:;,RAc~ToR":'::-~-"-~~=:,..½~~~~-~-~~1/==~'D:b-'T'E /,':=..,r=c/qct-:.S~=O-::-:v:::-:cES=D=N::--:o :=-::f.:==----1..._ ___ --1...______,@ 
MO 7eo'T•14 (3-94~ STRIBUTIOt,j,' WII\TEICONTRACTOR CANARY/DIVISION PINK/OWNER 

MAIL CAN COPY TO: DEPARTMENT URAL RESOURCES, po/aox 250. ROLLA. MO 6.~401 ENCLOSE ss FOR REGISTRATION fEE WITHIN 60 DAYS AFTER WORK COMPLETION 
,,/ 


